Three children are described who show a spectrum of clinical abnormalities affecting their eyes and non ocular tissues. These entities are best explained as disorders of neural crest migration and once recognised should lead to a search for other systemic developmental disorders.
and once recognised should lead to a search for other systemic developmental disorders.
The mechanism of combined facial skeleton and eye malformation is discussed in the light of our current understanding of ocular embryology, and the justification for considering these and other entities as examples of Neurocristopathies is explored. rates appearing to be of particular impor tance. Furthermore the migration has to be both spatially and temporally patterned to achieve a normal phenotype.3
Abnormal behaviour of neural crest tissue has been considered to give rise to develop mental disorders in one of four ways. 4 (1) Defects in neural crest formation.
(2) Defects in neural crest migration. We describe three children with a spectrum of developmental abnormalities which allow them to be classified as Neurocristopathies.
Case Reports
(1 ) JG presented at age 8 years 2 months with photophobia. His mottrer, brother and maternal grandfather were known to have mandibulo facial dysostosis (Treacher-Collins syndrome), and JG showed similar, though mild, facial features (Fig.  1) . He also showed marked fundus hypopigmenta tion and a dysplastic right optic nerve (Fig. 2) . (2) PW was diagnosed shortly after birth as having Oculo-auriculo-vertebral dysplasia (Goldenhaar's syndrome). He showed several systemic features including pre-auricular skin tags, a sinus on his left cheek, clefting of his soft palate, unilateral man dibular hypoplasia and renal cysts. He was initially found to have a lipodermoid with associated sclero-cornea on the left, but as slit lamp micros copic examination has become easier, it has become apparent that he also has left sided Peter's anomaly, with anterior synychiae to the margins of a posterior, central, corneal opacity (Fig. 3) .
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(3) MR was born to unrelated Asian parents at 38 weeks gestation. At birth he showed the features of Robert's syndrome with gross midline lip and palatal clefting, tetraphocomelia, abnormal genitalia and radiological evidence of a large mid line defect in the frontal bones. In addition he had bilateral corneal opacification and roving eye movements, with no evidence of vision (Fig. 4) . ERGs were normal bilaterally and he underwent right penetrating keratoplasty at seven months of age, with an initially good result, but failure of the graft 4 months later following a non specific viral illness. He has subsequently been lost to follow up.
Histology of the excised corneal disc showed an abnormality of the anterior portion of the stroma, with an absent Bowman's layer, increased num bers of keratocytes, but apparently normal en dothelium and Descemet's membrane. 
